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It lias been frequently observed by pathologists that some affection of the liver coincides with the presence of Bright's disease: this affection Dr. Johnson believes to be most commonly fatty degeneration. In twenty-two cases examined by him, this state of the liver was most marked in 17; and in four of the remaining there was a decided increase of fat in the hepatic cells. He has also observed that in most cases the arteries have been found more or less affected with atheroma and steatoma, de- posits which Mr. Gulliver has shown to be of a fatty nature.
All these facts point in the same direction, and would lead us to look for the source of the disease in some disorder of the processes of digestion and assimilation.
"The processes of primary or secondary assimilation, or both, fail with regard to this fatty matter, which, not undergoing the changes requisite for its ready elimination from the system, or for its application to the nutrition of the tissues, is thrown into the circulation. An effort is made to carry it off by the liver and kidneys; the fat finds its way into the secreting cells of these glands; its escape from these parts in a free state is a slow and uncertain process, and, finding no material in sufficient quantity with which to pass off in a state of combination, the fat accumulates in, and obstructs, the glands."
Such is a sketch of our author's views on this very important subject; they are sufficiently ingenious, but we refrain from giving our It was then found that no dislocation existed.
On the night of the 20th, he had a violent fit of coughing, and felt something give way in his shoidder.
On the 30th, it was discovered that there was no pulse in the left arm, and that sensation and motion were destroyed. There were also some appearances of mortification.
On the 27th January, a swelling formed in the axilla, and advanced gradually, till the 4th February, when it burst, and a gush of coagulum, with some fluid dark-coloured blood was discharged. Three On examination after death, the heart was found hypertrophied to about double its natural size. All the valves were healthy. The liver was about one third larger than usual. It did not grease the scalpel, but under the microscope, presented a large quantity of oil. There was no trace whatever of the left kidney or supra-renal capsule. The right kidney was about 2 inches in length, by lj in width, and presented externally a contracted or corrugated aspect. It was very pale, speckled with white, and on a section, scarcely any distinction of substances was observable. The whole presented a dense cicatriform aspect, of a semi-transparent hue, sprinkled with small opaque specks, and, in the remains of the tubular portions, marked with white striae, obviously vessels filled with a dense white material. The pelvis was remarkably small, and the maxillary processes appeared also to be unusually few in number.
Under the microscope, the tubuli uriniferi were found to be in parts indistinct or obliterated, and in others to be filled with a semi-opaque, white, granular material, soluble, or rendered transparent by acetic acid, and presenting none of the characters of oil, very few globules of which were found in any part of the gland. [Oct.
varying from a quarter of an inch to one inch in diameter; and generally several were found in the same organ. These were situated in the edge, or very near to it, and not upon the two broad faces of the organ; and they appeared to extend from the surface into the substance of the organ, being never, 1 believe, found in the substance without coming to the surface. They were perfectly defined, and often surrounded bv a little loose cellular tissue, but were never encysted. The colour was the striking characteristic ; it was always more or less yellow, except in one case, where it was evidently stained with blood ; sometimes a faint yellow, but more generally bright. In one case it is described as an 'ochre;' in the second, as a ' gamboge' (i. e. gamboge when moistened by water) ; and in a third, as being of a bright golden yellow colour, contrasting strongly and very beautifully with the deep red colour of the rest of the organ. Sometimes in the less perfected specimens there was an intermixture of red. The masses are perfectly opaque, the cut surface is smooth, and generally they are of the consistence of fibrin ; blood-vessels were distinct in some specimens, but generally they could not be seen.
The surface of the organ corresponding to these masses was opaque, the yellow colour showing through, more or less from beneath ; but in one case, the disease was only marked externally by a deep red colour; the whole surface was sometimes depressed, and sometimes not at all so, but more frequently there was a narrow depression around the limits of the disease; old peritoneal adhesions were sometimes found in this part. The 
